SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY JUNE 12 1937 


CONTENTS 
Capitation Fee : Report of Court of Inquiry - - - p. 369 Branch and Division Meetings to be Held . - - p. 377 
Proceedings of Council = - - - - - - - 370 Annual Representative Meeting, Belfast - . - - 378 
Testing of the Eyes - - - - - = - 373 Post-Graduate News - - = = . - - 378 
General Medical Council - - - - - - 374 Diary of Societies and Lectures oe - - - 38 


Sir Thomas Neill - - - = = 376. 


Association Intelligence and Diary - - - - - 377 


Annual Dinner and Dance - - - - - - 377 


Weekly Post-Graduate Diary - - - = - 378 
Vacancies and Appointments - - - - - - 379 
Births, Marriages, and Deaths - - - - - 380 


CAPITATION FEE 


REPORT OF COURT OF INQUIRY 


Further to the proceedings of the Court of Inquiry into 
the remuneration of insurance practitioners, which were 
fully reported in the Supplement of June 5, the following 
communications have been received from the Ministry of 
Health: 


Ministry OF HEALTH, 
WHITEHALL, S.W.1. 
June 7, 1937. 
Dear Sir, 


I am desired by Lord Amulree, the Chairman of the 
Court of Inquiry into the remuneration of insurance 
practitioners appointed by the Minister of Health and 
Secretary of State for Scotland on May 5, 1937, to forward 
to you for the information of the British Medical Associa- 
tion the enclosed copy of the Report of the Court submitted 
to the Minister of Health and Secretary of State for 
Scotland. 

Yours faithfully, 
E. H. PHILLIPS. 
The Secretary, 
British Medical Association, 
British Medical Association House, 


Tavistock Square, 
W.C.1. 


National Health Insurance—Court of Inquiry into 
Remuneration of Insurance Practitioners 

To the Rt. Hon. Sir Kingsley Wood, M.P., Minister of Health, 
and the Rt. Hon. Walter E. Elliot, M.C., M.P., Secretary of State 
for Scotland. 

WE, the under-signed, being the Court of Inquiry 
appointed by you in your minute dated May 5, 1937, have 
inquired into the matter mentioned in such minute and 
HEREBY REPORT that the amount of the capitation 
fee (per insured person per annum) on the basis of which 
the Central Practitioners’ Fund under Article 19 of the 
National Health Insurance (Medical Benefit) Regulations, 
1936, and the corresponding Scottish Fund under Article 
19 of the National Health Insurance (Medical Benefit) 
Consolidated Regulation (Scotland), 1929, should be calcu- 
lated as from January 1, 1938, having regard to such 
changes as have taken, place since 1924 in the cost of 
living, the working expenses of practice, the number and 
nature of the services rendered by insurance practitioners 
to their insured patients, and other relevant factors, and on 
the assumption that as from January 1, 1938, employed 
persons under the age of 16 will have become entitled to 
medical benefit by virtue of amending legislation, but that 
the conditions would not impose any obligation upon the 
practitioner to issue medical certificates to these persons 
(such capitation fee not to include any payment in respect 
of the supply of drugs and appliances or any payment to 
meet the special conditions of practice in rural and semi- 
rural areas) should be nine shillings. 


AMULREE. 
T. HOWORTH. 
D. H. ROBERTSON. 


E. H. PHILLIPS, 
Secretary to the Court. June 5, 1937. 
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PROCEEDINGS OF COUNCIL 


WEDNESDAY, JUNE 2, 1937 


A meeting of the Council of the Association was held 
on Wednesday, June 2, at the Association Headquarters 
in London. Sir KAyeE LE FLEMING, Chairman of Council, 
presided, and the other members present were: 


Mr. H. S. Souttar (Chairman of Representative Body), Mr. 
N. Bishop Harman (Treasurer), Sir E. Farquhar Buzzard, Bt. 
(President), Dr. H. G. Dain (Deputy Chairman, Representative 
Body), Mr. J. Armstrong, Dr. J. W. Bone, Sir Henry Bracken- 
bury, Prof. A. H. Burgess, Dr. J. D. Comrie, Mr. W. McAdam 
Eccles, Dr. C. E. S. Flemming, Dr. T. Fraser, Mr. J. L. Gilks, 
Dr. L. G. Glover, Dr. F. W. Goodbody, Dr. R. G. Gordon, 
Dr. C. O. Hawthorne, Dr. J. Henderson, Dr. J. Hudson, Dr. 
J. Hunter, Dr. I. Jones, Dr. R. Langdon-Down, Mr. E. Lewis 
Lilley, Dr. J. C. Loughridge, Dr. P. Macdonald, Sir Ewen 
Maclean, Dr. J. S. Manson, Dr. O. Marriott, Dr. J. C. 
Matthews, Dr. J. B. Miller, Dr. H. J. Milligan, Sir Richard 
Needham, Mr. R. L. Newell, Dr. L. A. Parry, Dr. W. Paterson, 
Prof. R. M. F. Picken, Dr. H. W. Pooler, Colonel A. H. 
Proctor, Dr. H. Robinson, Dr. E. H. Snell, Dr. P. B. Spurgin, 
Surgeon Rear-Admiral A. R. Thomas, Dr. W. E. Thomas, 
Dr. G. Clark Trotter, Dr. S. Wand, Mr. N. E. Waterfield, Dr. 
W. Watkins-Pitchford, Dr. W. N. West-Watson, Dr. W. G. 
Willoughby, Dr. F. T. H. Wood. 


Apologies for absence were intimated from the follow- 
ing: 

The President-Elect, the Past-President, Prof. R. J. A. Berry, 
Sir Crisp English, Dr. E. R. Fothergill, Dr. P. L. Giuseppi, 
Lieut.-Col. C. H. H. Harold, Dr. H. C. Jonas, Dr. J. R. 
Prytherch, Dr. J. P. Shanley, Dr. D. Lyon Stevenson, and 
Wing Commander H. M. Stanley Turner. 


Preliminary Business 


It was announced that the deaths had taken place of 
Dr. Joseph Giusani of Cork and Dr. George Parker of 
Bristol, former members of Council, and the Chairman was 
authorized to forward letters of condolence. Later, in 
presenting the report of the Journal Committee, Dr. 
Gordon referred with special regret to the death of Dr. 
S. A. Kinnier Wilson, editor of the Journal of Neurology 
and Psychopathology, and the Chairman said that the 
Council would wish to express to Mrs. Wilson its deep 
sympathy. 

The Chairman was authorized to convey the congratu- 
lations of the Council to the members of the Association 
who have recently had honours conferred upon them by 
the King. He referred with particular pleasure to the con- 
ferment of the C.B.E. upon Dr. James Perrins Major, who 
was secretary of the Annual Meeting in Melbourne. in 
1935. 

The Council unanimously agreed to recommend to the 
Representative Body that Dr. S. Watson Smith of Bourne- 
mouth, Past President, be elected a Vice-President of the 
Association in recognition of his exceptional services in 
connexion with the World Tour. 

Dr. Langdon-Down was appointed representative on 
the Child Guidance Council, and Sir Richard Needham was 
asked to attend as representative of the Association at the 
Imperial Social Hygiene Congress, to be held at West- 
minster in July. An invitation was received from the 
Society for Cultural Relations between the Peoples of the 
British Commonwealth and the U.S.S.R. for a representa- 
tive td take part in a tour of the medical institutions of 
Soviet Russia which the society is arranging. Dr. 
Waterfield agreed to go as representing the Association. 

A letter was read from the Indian Science Congress 
Association, an organization of scientists in India run on 
lines similar to those of the British Association, but in- 


cluding medical research among its sections. The letter 
stated that it was desired that about five delegates from the 
British Medical Association should attend the silver jubilee 
of the Indian body in January next. A few names were 
suggested, and it was left to the Office Committee to 
approach certain individuals in order to ascertain whether 
they would be willing to make the journey. 

Sir Edmund Spriggs sent a report on the biennial con- 
ference of the New Zealand Branch of the Association 
at Wellington which he attended in February. He had 
delivered a message of good will to the conference from the 
Association in Great Britain, which was warmly received, 
Sir Edmund Spriggs added that the New Zealand Branch 
was in an active and flourishing state, the communications 
to the conference were of a high standard, and members of 
the profession from Great Britain were received and 
entertained most warmly. 

On a proposal from the Northern Ireland Branch, the 
Council agreed to vary the membership of the Emergency 
Committee for Northern Ireland, constituting it as follows: 
Dr. James Boyd and Dr. R. M. Beath, both of Belfast, 
with the president and honorary secretary of the Branch 
ex officio. 

Annual Meeting, 1940 


An invitation was forwarded from the Birmingham 
Branch to hold the Annual Meeting of the Association in 
Birmingham in the year 1940. Dr. T. L. Hardy (imme- 
diate past president of the Branch) and Mr. Fauset Welsh 
(honorary secretary) attended in support of the invitation. 


Dr. Hardy said that the invitation was a unanimous and 
a hearty one. In 1940 it would be twenty-nine years since 
the Association last visited Birmingham, so that a visit was 
overdue. During the past five years a large hospital 
centre had been built in Birmingham in which it was 
hoped the voluntary hospital services of the city would 
ultimately be collected. Patients would be admitted for 
the first time next spring, and by 1940 the hospital centre 
would be in full working order. There was every reason 
to believe that the civic authorities would welcome the 
Association in that year, and the University of Birmingham, 
through its Medical Faculty and its dean, would do its 
best to co-operate in making the meeting a success. A 
further point to bear in mind, which had weighed with 
Dr. Dain’s colleagues and admirers in Birmingham, was 
that in 1940 in all probability Dr. Dain would be Chairman 
of the Representative Body, and therefore there would be 
a special appropriateness in a meeting in Birmingham. 

The Chairman thanked the representatives from Birming- 
ham for their cordial invitation, and after they had with- 
drawn, Mr. Bishop Harman moved that the invitation be 
accepted, and this was seconded by Dr. Robinson, and 
agreed to. The Liverpool Division was thanked for an 
invitation to hold the Annual Meeting in Liverpool in 
1940, and was asked whether it would be possible to renew 
the invitation for a later year. 


The Medical Secretary’s Visit to India 


The Council considered at some length a report by the 
Medical Secretary on his visit to India (December, 1936, 
to March, 1937) to investigate the conditions cf medical 
practice and organization in that country. The report 
was a long document of more than one hundred numbered 
paragraphs, and included a survey of existing medical and 
public health services, with observations on their future 
development, as well as an account of medical organiza- 
tions in India. Dr. Anderson, on the presentation of the 
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report, referred briefly to the difficulties which he had 
experienced in putting on paper the views and impressions 
he had gathered during an extensive tour. He had done 
his best to bring forward some suggestions which would 
remedy a state of affairs that in his judgement ought to 
be remedied. 


The report was discussed by Colonel Proctor, Sir Richard 
Needham, and others, and eventually it was agreed to refer 
it to an appropriate committee for consideration and for 
report to the Council with recommendations as to future 
action. The committee selected for this purpose was a 
joint one consisting of the Dominions Committee (the full 
title of which is the Dominions, India, Colonies, and 
Dependencies Committee) and the Special Committee on 
the Reorganization of the Medical Profession in India. 
Power was given to the committee to co-opt, and the 
Chairman mentioned one or two names which might be 
usefully considered. On the motion of the Chairman the 
Council expressed its great appreciation to Dr. Anderson 
for the labour which he had undertaken on_ the 
Association’s behalf. 


Scottish Health Services 


Dr. Miller brought forward a report from the Health 
Services Committee, which has considered the report of 
the Scottish Departmental Committee on Health Services. 
He said that neither the Departmental Committee's re- 
port nor the policy of the Association had a place for 
a full scheme of consultants, and that question would 
have to be considered. As this was under review by 
another committee there was no need for him to say 
anything more about it at the moment, but the most 
gratifying feature of the Departmental Committee’s re- 
port was that it was a most thorough and authoritative 
endorsement of the Association’s health policy. In 
Scotland they would rather have a general medical ser- 
vice scheme applied to the whole kingdom than one 
limited to Scotland alone. When it came to sinews of war 
they had always found it an advantage to be associated 
with their affluent colleagues south of the Tweed. 

Dr. Hawthorne asked whether there was not included 
in the Departmental Committee’s report a recommenda- 
tion that an experiment should be made in compulsory 
notification of venereal diseases. It was certain that this 
matter would be raised in the British Social Hygiene 
Council, on which the Association was represented, and 
perhaps would be raised in a controversial form by the 
lay representatives, a number of whom came from Scottish 
authorities. Had the Health Services Committee noted 
that particular proposal? 

Dr. Miller said that the majority of the Departmental 
Committee, because of the seriousness of the effects of 
syphilis upon the race, were in favour of compulsory 
notification in much the same way as other infectious 
diseases were notified. They recommended, however, that 
if it was deemed inexpedient to apply the system over 
the whole country, powers should be given to the larger 
local authorities to adopt compulsory measures on an 
experimental basis. The Health Services Committee had 
considered the question, but it was one which brought in 
very big issues, and no observations were made upon it 
in the present report. 

The Committee’s report, which will be included in the 
Supplementary Report of Council to be published in the 
next issue, was approved. 

Dr. Miller added that the section of the report on 
Scottish Health Services dealing with the provision of 
consultant services had been referred to the Consultants 
and Specialists Group Committee, which had already, he 
understood, given it some preliminary consideration. 


Payment of Medical Staffs 


Professor Burgess, for the Consultants and Specialists 
Group Committee, brought forward a recommendation 


on the payment of medical stafis of voluntary hospitals. 
He pointed out that in its Hospital Policy the Association 
had urged that in respect of treatment given to “con- 
tributing patients,” staffs shou'd receive remuneration 
for such service either by salary, payment for definite 
services and responsibility, honorarium, or agreed con- 
tributions to a staff fund. Several resolutions had been 
passed urging medical boards to approach lay boards to 
press this matter, and it was now felt that this section 
of the Hospital Policy should be urged directly upon 
boards of management of voluntary hospitals, and he 
moved a recommendation accordingly. 


In reply to Dr. Macdonald, who suggested that the 
matter might first be considered by the Hospitals Com- 
mittee, Sir Henry Brackenbury said that in the ordinary 
course such a recommendation would have been referred 
to the Hospitals Committee and presented to the Council 
in that way, but the Consultants Group Committee met 
at a later date than the Hospitals Committee, and inas- 
much as this was a somewhat urgent matter it was 
thought desirable to bring it before the Council direct at 
the present meeting. It was merely a question of time 
and convenience. 


Mr. Souttar pointed out that this policy had again been 
endorsed in the recently published report of the Voluntary 
Hospitals Commission, and, emanating from such a source, 
it had made a great impression on the lay side of hospitals. 
He was aware of one important hospital where this matter 
was now being directly considered by the lay committee. 


The recommendation was agreed to. 


Voluntary Hospitals Commission 


Dr. Macdonald, chairman of the Hospitals Committee, 
said that it was a matter of satisfaction to the Council 
to find that the report of the Voluntary Hospitals Com- 
mission so largely endorsed the policy of the Association, 
and that, with one exception, the points on which the 
Association had laid stress had been accepted. The report 
dealt with the co-ordination and co-operation of hospitals 
on which the Association evidence was very ably presented 
to the Commission by the Deputy Medical Secretary, and 
the proposals had in general been accepted, though it was 
true that the report did not go into great detail as to how 
co-operation was to be achieved. He regretted that the 
Commission was entirely silent on the question of beds 
being provided at hospitals where practitioners in general 
and general practitioners in particular could treat their own 
patients, and he could not but feel that in this respect the 
Commission had missed an opportunity. Finally, it was 
a matter for regret that the Commission did not say ex- 
plicitly that it was to the interest as well as the duty of 
local authorities to deal generously with the voluntary hos- 
pitals, instead of in the grudging manner often obtaining 
at present. But he did not wish to end his report on this 
subject on any note of disapproval. It was a matter for 
congratulation that the Hospital Policy received such a 
large degree of confirmation. He added that Sir Henry 
Brackenbury, who was acting chairman of the Commission 
at most of its sessions, had put an encrmous amount of 
work into this investigation, and the Association and the 
medical profession were also specially indebted to 
Professor Sheen of Cardiff for his work as a member of 
the Commission. 


Sir Henry Brackenbury took up a remark by Dr. 
Macdonald on the Commission’s suggestion with regard to 
the regional nature of the benefits of contributory schemes. 
It was well to make it clear that the word “ regional” in 
this connexion was contrasted, not with “ national,” but 
with the individual hospital. The Commission thought 
there ought not to be a contributory scheme which admitted 
a patient to one single hospital, but that a contributory 
patient should be able to receive benefit from any hospital 
in a region, and it went on to say that so far as possible 
all the contributory schemes should be on those lines. 
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Public Hea‘th 


In the absence of Professor Picken, Sir Henry 
Brackenbury introduced the report of the Public Health 
Committee. He stated that an inquiry had been received 
from a medical officer of health as to whether the Associa- 
tion was in general agreement with the recommendation of 
the Ministry in Circular 1550 that children between 2 and 
5 years of age should be admissible to minor ailment clinics 
provided by local education authorities. The Committee 
had seen no objection to this proposal provided that the 
Association's existing policy in regard to the conduct and 
scope of such clinics was observed. But he thought they 
could now go further than this because, since that policy 
had been laid down, a large number of Public Medical 
Services had been set up, with the encouragement of the 
Association, and. in areas where there was a public medical 
service there did not seem to be any real necessity for 
local government activity in this direction. He proposed, 
therefore, to add to this report the words, “ But the pro- 
vision for minor ailments should be unnecessary in areas 
where there is a public medical service.” 


The addition of these words was agreed to. 


Sir Henry Brackenbury further drew attention, on the 
report of this Committee, to the special investigation re- 
cently carried out by members of the medical staff of the 
Ministry of Health into maternal mortality in selected areas 
in England, the results of which were published in a White 
Paper (Journal, May 8). A memorandum by the Council, 
published in the Supplement on the same date, had been 
transmitted to the Ministry, and it was the policy therein 
contained which the Representative Body would be asked 
to endorse. He believed that the General Medical Council 
was making certain more or less informal representations 
to the Ministry which might result in the Ministry’s pro- 
posals not being pursued further. Obviously it was out 
of the question to have one prescribed course for qualifi- 
cation, together with one Register kept by the General 
Medical Council, every registered medical practitioner 
having the right to practise medicine, surgery, and mid- 
wifery under the Medical Acts, and at the same time to 
have another Register with other prescribed conditions and 
other criteria to be satisfied, set up by the Ministry of 
Health or, what would be even less satisfactory, by every 
local authority. It was therefore most desirable that at 
the Annual Representative Meeting some pronouncement 
should be made as to the conditions of a service of that 
kind which the profession would consider reasonable or 
unreasonable, and in the last paragraph of the memoran- 
dum referred to a proposition was made to the Ministry 
of Health with regard to the compilation by local 
authorities of panels of practitioners to answer midwives’ 
calls, and the conditions to which the profession would be 
prepared to accede were carefully set out. 


The report of the Committee was approved. 


Medico-Political Activities 


Dr. Bone, for the Medico-Political Committee, brought 
forward a number of recommendations, all of which were 
agreed to. The first related to approval of the draft 
scheme for the provision of medical attendance and treat- 
ment upon persons of moderate incomes above the 
national health insurance limits. This scheme will be 
found included in the Supplementary Report of Council, 
to be published next week. The Council also approved 
the case which has been prepared for an increase of fees 
for medical witnesses in the courts, and resolved that it be 
submitted to the Home Secretary, who is to be asked to 
receive a deputation on the subject. It was further agreed 
that a parliamentary agent be employed to examine all 
Bills, public and private, provisional orders, and the like, 
introduced into Parliament, and to bring to the Associa- 
tion’s notice any proposals affecting, or likely to affect, 
the interests of the medical profession. 


A suggestion made to the Committee by Dr. H. E. Collier 
for the establishment of a diagnostic consultation clinic for 
diseases of occupation and industrial disability was re- 
ported to the Council. Dr. Bone said that the Committee 
had come to the conclusion that a case had not been made 
out for the separation of occupational from other diseases 
for the purpese of clinical observation, and Dr. Collier had 
been informed that the Committee did not favour the 
establishment of a consultation clinic on the lines suggested. 

Dr. Manson asked the Committee to reconsider its 
decision on this matter. While it might be true that a 
case had not been made out for the separation of occupa- 
tional diseases so far as diagnosis was concerned, the clinic 
suggested by Dr. Collier was designed to serve other pur- 
poses also—namely, the discovery of industrial factors in 
the causation of ordinary disease and ill-health, and to 
recommend to the profession and to the workers and to 
industry in general any known preventive measures or safe- 
guards against occupational disease. It seemed a pity that 
the Association should apparently stand in the way of 
prevention of occupational disease, and accordingly he 
moved that this part of the report be referred back to the 
Committee for further consideration. 

Dr. Hawthorne seconded the reference back. 


Dr. Bone said that this matter had been carefully con- 
sidered by the €ommittee on two occasions, on one of 
which Dr. Collier was present, and the decision was taken 
after full regard gad been paid to the details of his scheme 
which the Comnféittee had before it. 


The motion to refer back was lost. 


Organization, Finance, and Office Arrangements 


On the motion of Dr. Matthews, chairman of the 
Organization Committee, the new Bihar, Central Provinces, 
Delhi, North-West Frontier, and Sind Branches were in- 
cluded in the Indian group of Branches for the election of 
a member of Council. Dr. Matthews said that the forma- 
tion of these Branches had arisen as a consequence of the 
visit of the Medical Secretary to India. 

The Chairman of Council was authorized to forward 
suitable letters to the following honorary secretaries who 
had relinquished office, and whose services were considered 
to be deserving of special recognition: Dr. N. R. 
Dharmavir (Punjab Branch), Dr. Pierce Grace (South- 
Eastern of Ireland Branch), Dr. G. M. Fitzgibbon (Bristol 
Division), Dr. H. C. C. Taylor (Derby Division). 

Dr. Dain presented a report from the Building Com- 
mittee, which dealt with proposals for the building to be 
erected on the site of the northern extension in Upper 
Woburn Place, and with other matters. The report was 
approved. 

Mr. Bishop Harman reported that a cheque for over 
£300 had been received, representing the Association's 
proportion of the net profits arising on the general 
account of the National Ophthalmic Treatment Board. The 
loan made by the Association to the Board had now been 
fully repaid. 

The Council again devoted ccnsiderable time to the dis- 
cussion of a report from the Committee of Inquiry into 
Association office arrangements, presented by Sir Kaye Le 
Fleming. It was agreed on the recommendation of the 
Committee that a layman of high educational standing be 
appointed to the staff of the Medical Department in order 
that he might assist with the preparation of memoranda 
and other documents. It was stated that the volume of 
work in that department was increasing rapidly, and still 
further expansion was in prospect. 

Approval was also given to the appointments made by 
the Board of Directors of the Journal of Mr. C. W. Francis 
as advertisement manager and Mr. W. H. Moss as sec- 
retary to the Board. Consequent upon the reorganization 
of the Finance Department it had become necessary to 
create a new post in that department, the duties of which 
would be mainly confined to the management of the 
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finances of the Association and the supervision of matters 
concerning the Association’s properties. The Committee 
had appointed Mr. W. S. Giles, who had already been for 
over twenty years in the Asscciation’s service, to the new 
post. It was also reported that Mr. A. Twelftree had been 
avpointed head clerk in the Medical Department in place 
of Mr. S. Coulson, who, on a breakdown in health, had 
been granted a retiring pension. Certain other matters 
affecting recrganization were decided. 


Association Charities 

In presenting the report of the Charities Committee Dr. 
Robinson mentioned that a bequest of £50 had been re- 
ceived from the executors of the late Dr. Isobella Aitken, 
who died in Nyasaland in January last. This was the first 
occasion on which the Charities Committee had received 
a bequest, and in recommending that it be assigned to the 
Sir Charles Hastings Fund for the augmentation of the 
capital of that fund his Committee thought it was desirable 
for intending testators to be assured that any bequests 


they made would be treated as capital and invested on be- - 


half of one or more of the medical charities ; they would 
not be spent as income. The recommendation was 
approved. 

The Committee submitted a table of earmarked subscrip- 
tions to medical charities received through the Association 
over the twelve years 1925-36. The total amount was just 
over £60,000, the largest amount received in any one year 
being just over £7,000 in 1934. 


Other Committee Business 


A meeting of the Welsh Committee was reported. The 
Committee had discussed at length the advisability of con- 
tinuing the Welsh Contract Practice Subcommittee, par- 
ticularly in view of the fact that recently an important 
contract practice dispute was dealt with centrally and not 
by the subcommittee. The Committee had agreed, how- 
ever, that it was essential that the Welsh Subcommittee 
should continue to watch developments in relation to 
contract practice work in the Principality and to be con- 
sulted by the Divisions concerned, and it was reappointed 
for this purpose. 


Dr. Comrie, chairman of the Consultants and Specialists 
Group for Scotland, reported that the three medical cor- 
porations in Scotland had each been invited to nominate 
a direct representative on the Consultants Board. There 
was general approval of the scheme by the corporations, 
but some objection had been taken to the number of direct 
representatives proposed. He thought that if the number 
of direct representatives of each cf the corporations were 
increased to two, the principal objection would be over- 
come. The Council agreed to allow the constitution of 
the Board to be amended so as to permit of this being 
done. 


Sir Kaye Le Fleming reported that another meeting had 

een held of the Joint Committee of the Association and 
the Trades Union Council, at which the Factories Bill 
and the rehabilitation of injured workmen, among other 
matters, had been discussed. The joint secretaries had 
visited Llanelly and had collecied evidence for submission 
to the central committee, whose findings the committee of 
management of the medical service at Llanelly had agreed 
to accept. 

A report was made from the conference which had been 
called to consider the ethical machinery of the Association. 
A statement on the position will be included in the 
Supplementary Annual Report. The conference con- 
sisted of three of the standing committees to consider cer- 
tain questions which had been raised concerning action to 
be taken centrally or by the Division in cases where 
members had applied for or accepted appointments the 
terms and conditions of which were contrary to the 
Memorandum of Recommendations. The report of the 
conference was approved. 


~ 


Dr. Paterson brought forward a report from the 
Dominions Committee, which was approved. The matters 
with which it dealt will appear in the proceedings of that 
Committee in next week’s Supplement. 

A report was presented from the Journal Committee in 
which reference was made to the successful transfer of the 
composition of the Journal to the print'ng works of Messrs. 
Eyre and Spottiswoode. Things had now settled down into 
a reorganized routine, and communication and other 
arrangements were running smoothly. 


The Protection of Practices Committee submitted an in- 
terim report, in which it was stated that the Committee had 
defined the principles which should form the basis of 
any model scheme for the protection of the general prac- 
tices of members of the profession joining H.M. Forces in 
a national emergency. The principles would be elaborated 
at a further meeting, after which the Committee hoped to 
submit to the Council the draft model scheme which it 
had been instructed to prepare for issue to the Divisions. 

The final act of the Council was to consider the draft 
Supplementary Annual Report to the Representative Body. 
Although at the outset of the meeting the Chairman, having 
in view the length and importance of the agenda, had 
warned the members that it might be necessary to sit late, 
the business, which included some rather lengthy 
discussions, was concluded at 6.30 p.m. 


TESTING OF THE EYES 
RECOGNITION OF UNQUALIFIED PRACTITIONERS 


It is profoundly disturbing, to express it very mildly, that 
the revised regulations dealing with the principal additiona! 
benefits under the national health insurance scheme con- 
tinue to offend the medical profession. First, the Dental 
Benefit Regulations, upon which we had occasion to 
comment adversely in September last (Supplement, Sep- 
tember 26, p. 170), and now the regulations dealing with 
ophthalmic benefit. In the Dental Benefit Regulations we 
were dealing with an indirect method of attempting to 
regulate the fees of the medical profession (for the 
administration of anaesthetics); now a more serious 
position arises. The Minister proposes in the draft regula- 
tions laid before Parliament this week to give official recog- 
nition to the practice of sight-testing by persons who are 
not registered medical practitioners. This would be 
virtually a considerable advance in the direction of statu- 
tory registration of sight-testing opticians, which has not 
only been vigorously opposed by the Association during 
the past thirty years but has also been reported upon un- 
favourably by successive Government Departmental Com- 
mittees. We say with regret that these draft regulations 
are being published notwithstanding the concern that was 
shown by a weighty deputation from the British Medical 
Association received by the Minister personally as long 
ago as last November. 


The position would have been bad enough if the con- 
sidered and cogent arguments put forward by the members 
of that deputation had merely been ignored. It is aggra- 
vated by the fact that the regulations do not cede one 
single point which, from the Minister’s own statement, the 
deputation was led to believe would be met. It is sig- 
nificant that, immediately following the deputation, the 
Medical Secretary of the B.M.A. had occasion, on receipt 
of a revised draft, to express the Association’s apprecia- 
tion of the extent to which the draft regulations had been 
modified to give effect to the views expressed at the 
meeting with the Minister. This appreciation has proved 
to have been somewhat premature. 

The new regulations propose to amend Article 25 of 
the Additional Benefit Regulations of 1930. Among the 
principal amendments are the setting up of a committee 
of representatives of approved societies and opticians, and 
a power given to this committee to approve a scale of 
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charges for the provision of optical appliances “ which 
scale may include as a separate item any charge for a 
service rendered by an optician whether an_ optical 
appliance is supplied or not.” This committee will have 
the control of the arrangements which approved societies 
may make for the testing of the eyes and the supply of 
spectacles. It will issue the list of approved opticians, in 
which will be distinguished those who undertake sight- 
testing and those who do not; and it will also approve the 
form of “ ophthalmic letter ” informing the members of a 
society of the arrangements made by the society for the 
provision of the benefit and of their right to obtain the 
benefit otherwise than under those arrangements, and, in 
particular, of their right to an ophthalmic examination. 
It will be observed that in the regulations there is a clear 
distinction drawn between a service and an ophthalmic 
examination. The regulations already define ophthalmic 
examination as meaning “an examination of the eyes by 
a medical practitioner having special experience of 
ophthalmic work,” and as including “ any advice or service 
in connexion with such examination and the issue of any 
necessary prescription.” “Service” quite clearly means 
sight-testing. In the existing regulations the expression 
which was used was “a service rendered by an optician 
incidental to the provision of an appliance.” The new 
regulation, it will be observed, says that the scale may 
include a charge for a service rendered by an optician 
whether an optical appliance is supplied or not. 


The reasons which have led the Association to offer the 
most uncompromising opposition to the recognition in a 
statutary document of the testing of the eyes by unqualified 
practitioners are well Known to the profession, just as they 
are well known to the Minister and his advisers. There 
is here no narrow question of professional interests. We 
may remind our readers of some of the statements in a 
paper by the chairman of the Ophthalmic Committee of 
the British Medical Association in the Supplement of 
October 24, 1936: 


“For three successive years analyses have been prepared 
of the findings of a series of examinations of the eyes of 
patients who had obtained treatment through the medium of 
the National Eye Service organized by the National Ophthal- 
mic Treatment Board. It has been alleged by some that the 
cases were for the most part, if not altogether, ‘ simple refrac- 
tions’ (whatever that may mean), and that they were scarcely 
related to serious disabilities or diseases of the eyes or of the 
body of the patient. The two previous analyses made it 
plain that these allegations had no basis in fact. Patients who 
came for treatment to the National Eye Service were found to 
present a large variety of eye conditions, many of which were 
of such serious import as to constitute a threat to the sight 
of the affected patient if they were not correctly diagnosed 
and efficiently treated. 


“ Against the findings of the ophthalmic medical practitioners 
—namely, that of their patients no fewer than 34.6 per cent. 
had defects or diseases other than errors of refraction—there 
is this other fact that only 3 per cent. of such cases were 
notified by the opticians. The divergence of the figures is 
startling. There is ample evidence that the doctors’ returns 
are correct. It must follow that the figures of the sight- 
testing opticians are wrong. The eye defects in the patients 
seen by them were either unrecognized or, if they were recog- 
nized, were not reported for medical examination.” 


And here is an extract from the Report of the Depart- 
mental Committee on the Causes and Prevention of Blind- 
ness, 1922: 


“We are of opinion that it would be undesirable and a 
positive danger to the public for Parliament to pass any 
measure which might convey the idea that an optician, who 
is a person qualified to provide glasses prescribed by medical 
men, is further himself competent to examine the eyes of 
patients and to prescribe glasses for the correction of errors of 
refraction.” 


In conclusion, we may say at once that the members 
of the medical profession are well aware of the fact that 
a large proportion of the members of the community, 
having trouble with their eyes, go direct to the optician, 
who has had no medical training, to have their eyes tested. 
The figures quoted in Mr. Bishop Harman’s paper show 
how much this is to be deplored, but the fact remains. 
There is no suggestion at all that there should be any 
attempt to coerce the public in their own interests to 
submit to a proper ophthalmic examination. What is in 
question is the action of the Minister (by a simple and 
apparently innocent device in a Departmental regulation) 
in giving statutory recognition to the examination of the 
eyes by men who have not had a medical training. It is 
more than the thin end of the wedge, and the medical 
profession, having failed to get satisfaction from the 
Minister, must see to it that the wrong which it is pro- 
posed to do by these regulations shall not be accomplished. 
The authorities are doing this presumably under sustained 
pressure from interested quarters, and the damage to the 
eyes of insured persons may well be irrevocable. 


GENERAL MEDICAL COUNCIL 
Registration of Students 


POSTPONED DATE OF OPERATION OF NEW RESOLUTIONS 


The Council, with Sir NoRMAN WALKER presiding, had 
before it on May 27 the report of the Education Com- 
mittee on registration of students and the bringing into 
force of the resolutions regarding the curriculum passed 
by the Council a year ago. 

Mr. J. B. LEATHES, in introducing the report, said that 
the committee had now completed a full examination of 
the regulations of the Council with regard to the registra- 
tion of medical and dental students with a view to re- 
moving discrepancies in practice. The conclusion at 
which it had arrived as a result of careful study of the 
practical operation of the existing procedure was that 
the Council might properly be advised to rescind the 
present regulations and substitute for them a series of 
recommendations. Hitherto the Students’ Register had 
been compiled from the forms of request for registration 
filled in by the students at the various schools, and in 
consequence had never been complete. What was now 
proposed by the committee was that the deans should 
send to the Council returns of all persons registered as 
medical or dental students in order that the Council might 
be in a position to compile an annual register of such 
students who had begun their professional status in each 
academic year. The Council would be content to rely 
upon these returns for such information as it might require 
as to the ages on which students started medical or dental 
study, and the preliminary examinations in general educa- 
tion and additional examinations passed by students before 
admission to the schools. The Council would relinquish 
the policy by which the authorities of the schools and the 
licensing bodies had been encouraged to make the registra- 
tion of students by the Council a condition precedent to 
their admission. | 

He accordingly moved the committee’s recommendation 
that the present regulations, so far as they related to the 
method of registration, should be rescinded as from 
September 1, 1938, and so far as they related to the 
conditions under which students were registered as from 
November 1, 1938. He said that these two dates had been 
chosen, on the one hand, in order that deans entering 
students in October, 1938, should send in their list begin- 
ning with the academic year 1938-9, and, on the other 


hand, that the new conditions of admission relating to age, — 


general education, preliminary examinations, and the like, 
which would be affected by the Council’s new resolutions 
in regard to professional education, should not come into 
operation until those resolutions became effective. 


p 
d 
a 
b 


i 
| 
3 
2 
; 
rig 
4 | 
te 
he 
0 
a 
Sag 
a 
a 
st 
d 
P 
tl 
d 
n 
a 


ewe O 


June 12, 1937 


GENERAL MEDICAL COUNCIL 


SUPPLEMENT To THE 375 
BRITISH MEDICAL JOURNAL 


He explained that originally the Council decided that 
the new resolutions should come into operation on January 
1 next, but last session the Council adopted a recommenda- 
tion of the committee that the date should be postponed 
to October 1, 1938, and the committee now recommended 
postponing for a further month, in order to give the 
schools a little more time to get into line with these 
changes. It would then be clear that the schools would 
be at liberty to deal with applications for admission in 
the first term of the academic year 1938-9, under the 
1923 resolutions, and that applications for admission in 
any later term should be dealt with under the new 
resolutions adopted a year ago. 


STANDARD OF GENERAL EDUCATION 


The principal changes made in the recommendations to 
accord with the 1936 resolutions were that before registra- 
tion as a medical student the applicant must be within 
three months of the attainment of eighteen years, and must 
have passed a recognized preliminary examination in 
general education and an additional examination con- 
ducted or recognized by one of the licensing bodies. The 
standard of general education remained that of university 
matriculation. The Council would also recognize as 
complying with these recommendations such examinations 
of universities in British India, the British Dominions and 
Colonies, and foreign countries as were accepted by any 
university of Great Britain, Northern Ireland, or the Irish 
Free State as qualifying for entrance or matriculation. 
The standard of the additional examination in a subject 
or subjects of general education should be approximately 
that required in a subsidiary subject offered for the 
Higher School Certificate at the specified examinations. 
The school certificate in England, which could be taken 
at 16 or under, might in certain -conditions exempt from 
university matriculation, but provision was made at the 
schools for an examination at a higher standard—a Higher 


‘School Certificate for boys in later years. The certificate 


could be obtained either by taking three full subjects or 
two full subjects and two others at a somewhat less 
exacting standard. This latter standard might well have 
been in the minds of the Council as a standard for the 
additional examinations, though the illustration might not 
be very helpful in Scotland, where there was nothing to 
correspond with the Higher School Certificate system. 

This change, perhaps the most difficult of all the 
changes, was not being brought forward without due cause. 
During the last fourteen years English schools had been 
teaching chemistry and physics to boys who intended to 
take up medicine, and a pernicious tendency had developed 
of allowing boys to pass their test in general education 
at 16—sometimes even earlier—and then setting them to 
study nothing but the principal medical subjects for the 
rest of their time at school. What was now suggested 
was an effort to combat that tendency and to draw the 
attention of masters and parents to the necessity of con- 
tinuing the general education of students after they had 
passed the comparatively low standard of the school 
certificate. The committee had met in conference the 
deans of all save three of the London medical schools, 
and they had unanimously agreed that this method could 
be worked so far as they were concerned. 

With regard to dental students the committee advised 
the Council to recommend that these should be registered 
in the same manner and under the same conditions as 
medical students, but that applicants for registration might 
Start their professional study as pupils of a registered 
dental practitioner instead of at a recognized dental hos- 
pital or school. 


SUGGESTED POSTPONEMENT OF EFFECTIVE DATE 


Sir HENRY BRACKENBURY declared himself unconvinced 
that the postponement of the operation of the new con- 
ditions from October 1 to November 1, 1938, was either 
necessary or desirable. A year ago the Council had pre- 
scribed the new curriculum, both preliminary and clinical, 


and had regarded it as a considerable improvement. It 
should not, therefore, be postponed longer than was fair 
and necessary to those who had already embarked upon 
some portion of their medical education. The effective 
date had already been once postponed in order to give 
the public and the secondary schools, from which most 
medical students were recruited, notice during two full 
school years of the alterations that might be necessary for 
the guidance of their senior boys and girls in the kind of 
curriculum they should take while at school or imme- 
diately afterwards. That notice had been ample. The 
only effect of postponing the change for one month would 
be to enable the authorities of medical schools to train 
the whole body. of medical students who joined in 1938— 
for nearly all students entered in October—under the old 
instead of the new curriculum. In fact the recruitment of 
medical students under the improved conditions would be 
postponed for a year. The postponement would embarrass 
the schools themselves, for they might be conducting two 
different kinds of curriculum simultaneously, according to 
whether a student registered in October or in November. 


Mr. R. J. JOHNSTONE also asked the reason for the 
change. His own faculty, he said, had spent a very 
strenuous winter session preparing for these alterations, 
which would not now come about for another year. He 
suggested that the same effect would be produced by a 
postponement to January 1 or even October 1, 1939. 

Mr. LEATHES replied that when the new resolutions 
came into operation they would, so far as they dealt with 
clinical years, affect not only students who entered for 
November 1, but all students, only the conditions of entry 
after November 1 being affected. The committee had 
been advised that two years was not enough notice, and 
had thought it preferable to give what amounted practi- 
cally to an additional year. 

Sir HENRY BRACKENBURY asked whether a student who 
entered in October, 1938, and therefore under the old 
conditions, had not a right to claim registration afterwards 
because he had satisfied the old conditions, though not 
the new. 

Sir ROBERT BOLaAM suggested that such a question should 
be put to the licensing bodies. Sir Henry Brackenbury 
was not fully aware of the difficulties that beset the officers 
of medical schools when a new set of regulations was 
announced. The faculty at his own school had been 
bombarded by head masters and parents to know whether 
the pupils who had been under preparation for two or 
three years could sit in October, 1938, under the old 
regulations, or must prepare for the new regulations. To 
upset the medical curriculum entailed years of work for 
a licensing body in readjusting its arrangements. The 
postponement would mean that medical schools could, if 
they wanted, insist on pupils coming in under the new 
recommendations, but gave them an option to do either. 
He hoped the Council would not embarrass the public 
and the medical schools by bringing the new conditions 
into force in October, 1938, and forcing them to deal with 
many applications for exemption. 

Mr. L. P. GaMGEE said that the difficulties which Sir 
Robert Bolam had described were not experienced in all 
schools. His own school was quite ready to adopt the 
new regulations from the October date. If the change 
were postponed for a month it would probably cause 
trouble in the shape of applications from students who 
had entered under the old regulations to undergo the whole 
of the old curriculum. If the extra month were granted 
the Council should recommend that all students who 
entered during October, 1938, should for the remainder of 
their course come under the new regulations. 

Dr. D. J. Correy spoke in favour of the extra month. 
The raising of the age to 18 had been unexpected, and 
the granting of this extra month would clear up some 
ambiguities and embarrassments. Dr. J. W. BIGGER was 
of opinion that great confusion would be caused and 
students would go to the schools which offered the most 
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generous exemptions. If the notice given to the schools 
was not sufficient the correct procedure would be to hold 
back the new conditions for a further eleven months, 
until October, 1939. 

After some further discussion a motion by Sir Henry 
Brackenbury to put the date forward until October, 1938, 
was lost by 20 votes to 6. . 


The British Pharmacopoeia 


Dr. Davip CAMPBELL, in presenting the report of the 
Pharmacopoeia Committee, said that the report embodied 
a statement by the British Pharmacopoeia Commission 
concerning the scope of the next Pharmacopoeia. The 
Commission had reviewed the monographs of the present 
work and had made a survey of drugs which had been 
recently introduced or which were attaining increased use 
in therapeutics. It had also compiled a list of drugs 
which, through decreased use or doubtful therapeutic 
value, were no longer worth inclusion. The lists of pro- 
posed omissions and additions had been sent to the 
appropriate Government Departments and medical bodies, 
to the Governments of India and of the Dominions, and 
to officers of the Colonial Medical Service, with requests 
for criticisms and suggestions. Information had also been 
exchanged with the United States Pharmacopoeia Com- 
mittee of Revision. It was proposed to revise the U.S. 
Pharmacopoeia by means of annual supplements, a plan 
which the Commission would watch with interest. 


Public Health Diplomas 


Sir GEORGE NEWMAN, chairman of the Public Health 
Committee, in introducing this report, referred to the new 
resolutions and rules submitted by the committee for 
diplomas and degrees in public health. Formerly the 
rules provided that candidates should produce evidence of 
having devoted a certain number of hours to the study 
of specified subjects, but the new rules laid down that 
a candidate should produce evidence that he had regularly 
attended a course lasting not less than a stated period. 
This change would be more convenient to the licensing 
bodies. The earlier provision that candidates must make 
twenty-four daily attendances of not less than two hours 
each at a fever hospital had been deleted as being too 
difficult to work. Candidates would now be required to 
show that they had attended for three months on the 
clinical practice of an approved hospital for infectious 
diseases. Of the twenty licensing bodies which had 
studied the draft rules only three had made substantial 
criticisms. The Royal Army Medical Corps and the 
Royal Institute of Public Health found difficulty in Rule 2, 
which provided that the curriculum must extend over a 
period of not less than twelve calendar months. The 
committee had felt that the old rules needed to be 
strengthened to exclude the part-time or somewhat tran- 
sitory kind of training sometimes known as “ night-school ” 
education. 

Dr. H. L. Tipy suggested that in the case of R.A.M.C. 
candidates this rule might be relaxed. 

The revised rules were adopted without dissent. The 
date on which they are to come into operation is 
October 1, 1938. 


Indian Medical Diplomas 


It was reported that the Executive Committee had passed 
a resolution that holders of diplomas granted by the 
University of Calcutta on or after October 16, 1936, 
should be entitled to registration on the Colonial List. 
This followed a. similar resolution passed by the Com- 
mittee three months previously that holders of diplomas 
granted by the Punjab University on or after February 25, 
1930, should be similarly entitled. 

Sir NORMAN WALKER made a reference to the work 


of the recently established Medical Council of India in 


maintaining the standard of Indian University examina- 
tions. 
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Restoration After Removal at Own Request 


The Council in November, 1935, acceded to an appli- 
cation by Jean Braun; L.M.S.S.A.Lond., 1915, to have 
his name removed from the Register. It was now reported 
that on April 25, 1937, Mr. Braun had applied that his 
name should be restored, and forwarded a _ statutory 
declaration and remittance in accordance with the Standing 
Orders relating to applications for restoration after non- 
penal erasure. The Executive Committee now reported 
to the Council that the Standing Orders did not expressly 
provide for the restoration to the Register of a name 
which had been removed at the practitioner’s own request, 
although in 1921 the Council was advised that it had an 
implied discretion to restore such a name, and in fact it 
did actually make such a restoration. The committee 
recommended that the name of Mr. Braun should be 
restored, and the Council acceded to the request, and 
afterwards considered in camera a report from the 
Executive Committee stating that counsel had advised 
that the Standing Orders dealing with the removal of 
names at the request of the practitioners themselves were 
ultra vires, the Medical Acts giving the Council no such 
power. The committee was satisfied that the Council 
should recognize that its power to remove names of 
medical practitioners from the Register was limited to 
penal erasure under S. 29 and non-penal removal under 
S. 14 of the Medical Act, 1858. 


The Council agreed with the recommendations of the 
Executive Committee that the Standing Orders relating to 
erasure at the practitioner’s request should be deleted. 


Election of Committees 


_ The nominations of the Branch Councils for the follow- 
ing committees were approved: 

Education: Sir R. Bolam, Sir F. Buzzard, Dr. Dain, Mr. 
Edington, Mr. Hey Groves, Dr. Kidd, Mr. Leathes, Dr. Moor- 
head, Mr. Sinclair, Dr. S. Smith, Dr. Tidy, Dr. Waterston. 

Examination: Dr. Brocklehurst, Dr. Campbell, Dr. Coffey, 
Mr. Eason, Mr. Gamgee, Mr. Johnstone. Sir W. Langdon- 
Brown, Dr. Matthew, Mr. Miles, Sir T. Myles, Dr. Stopford, 
Dr. Wall. 

Public Health: Dr. Bigger, Dr. Bone, Sir H. Brackenbury, 
Dr. Cathcart, Sir Kaye Le Fleming, Mr. Bishop Harmon, Dr. 
Kidd, Dr. Magennis, Sir G. Newman, Mr. Ritchie, Mr. Sheen, 
Dr. S. Smith. 

The following were elected to Penal Cases Committee: 


Sir R. Bolam, Dr. Coffey, Mr. Eason, Mr. Miles. 


SIR THOMAS NEILL 


It is difficult to think of national health insurance 
without Sir Thomas Neill, whose death on May 31 at 
the age of 81 we have to record. When the question of 
administering this new vast scheme arose in the autumn 
of 1911, and it was found that it would be quite im- 
possible to launch the scheme without the aid of the great 
industrial societies, Sir Thomas Neill was called in by 
Mr. Lloyd George to help Sir Robert Morant in his task. 
Sir Thomas only held the post of Commissioner for a few 
short years, but in common with others who went through 
the hurly-burly of it all he must have looked back on 
those years as being the most strenuous and exciting in 
his career. He was indeed a tower of strength, and 
after leaving the Insurance Commission to become Chair- 
man of the National Amalgamated Approved Society he 
continued to work in close and friendly collaboration 
with all parties concerned with the administration. He 
was a very friendly and indeed a lovable man whether 
he was on the same side of the table or not. No con- 
ference, no important gathering where, in particular, ap- 
proved societies and the medical profession have met 
together has been complete without him. Indeed it is 
not too much to say that the way in which the societies 
and the doctors have come more and more together and 
learned to see each other’s point of view is attributable 
in large measure to Sir Thomas Neill. 
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- OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 


SUBSCRIPTIONS AND -ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 

MepicaL Secretary (Telegrams: Medisecra Westcent, London. 

Epitor, BritisH MEpDICcAL JouRNAL (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
B.M.A. ScottisH MepicaL Secretary: 7, Drumsheugh Gardens, 
Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 

Edinburgh.) 

Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 

Diary of Central Meetings 


JUNE 


11 Fri. Journal Committee, Foods and Drugs (Advertisements) 


Subcommittee, 11.30 a.m. 
Journal Board, 2 p.m. 
Science Committee, Scholarships and Grants Subcom- 
mittee, 2.30 p.m. 
16 Wed. Joint Committee of B.M.A. and T.U.C., 11.15 a.m. 
Health Services Committee, 2 p.m. 
18 Fri. Science Committee, 2 p.m. 
24 Thurs. Insurance Acts Committee, 2 p.m. 


Annual Meeting, Belfast: Over-seas Representatives 


Dominions and Colonial representatives, delegates, and 
members will be warmly welcomed at the Annual Meeting 
to be held in Belfast in July. All those from over-seas 
who contemplate attending are asked to notify the Secre- 
tary, B.M.A., Whitla Medical Institute, College Square 
North, Belfast, as soon as possible, saying whether they 
will be accompanied, and, if they require accommodation, 
whether they desire private hospitality if such should be 
available. It would also facilitate matters if they would 
state the dates of arrival at and departure from Belfast. 


Annual Dinner and Dance 


The demand for seats at the Annual Dinner this year 
has been such that the Dinner Committee was faced with 
all the seats being booked on June 1. This function has 
proved to be so attractive in this year’s programme that 
for several weeks past every post has brought applica- 
tions from all over England, Scotland, Wales, and Ireland. 
Additional tables have, however, been added this week, 
bringing the total number of seats available to 1,300. By 
the time this notice appears most of those additional seats 
will probably have been booked, and the committee there- 
fore proposes to make a waiting list from which vacancies, 
due to cancellations or other causes, will be filled in order. 

It has been officially announced that the Governor of 
Northern Ireland (the Duke of Abercorn) will be present 
at the dinner. 


Mr. S. Coulson 


It will be noted from the Proceedings of Council that 
Mr. S. Coulson, chief clerk of the medical department, a 
much-valued member of the staff of the Association, has 
been retired for reasons of ill-health. Mr. Coulson has 
been in the service of the Association for thirty years, 
and is well known to many members of the Representa- 
tive Body and of the Panel Conference of Local Medical 
and Panel Committees. He acted as clerk to the Council 
from 1919 and to the Insurance Acts Committee from its in- 
ception in 1912. Of Mr. Coulson’s many first-rate qualities 
perhaps the most notable are a remarkable memory and 
an extraordinarily quick grasp of essentials. His know- 
ledge of the Association’s activities was equalled by that 


of few others, and his assistance in the work of the 
Insurance Acts Committee was invaluable because of his 
unrivalled knowledge of the intricacies of the Medical 
Benefit Regulations under the National Health Insurance 
Acts. In Mr. Coulson’s enforced retirement the Asso- 
ciation loses a most loyal servant, and he carries with him 
the best wishes of all who knew him. 


Branch and Division Meetings to be Held 


ABERDEEN BrancH.—At Glen O’Dee Hotel, Banchory, Wednes- 
day, June 16, 3.45 p.m. Annual meeting. Consideration of Annual 
Report of Council, election of officers, etc. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIvISION.—At 
Canons Hotel, Ware, Thursday, June 17, 8 p.m. Chairman's 
inaugural address. 


KENT BraNcH.—At City of London Mental Hospital, Stone House, 
Dartford, Wednesday, June 16, 2.45 p.m. Annual meeting. Election 
of officers. Presidential Address by Dr. C. M. Ockwell: “ Pedestals.” 
a by a luncheon at ft p.m. and followed by a garden party 
at 3.30 p.m. 


LANCASHIRE AND CHESHIRE BraNCH.—At Newton-le-Willows, 
Thursday, June 24. Annual meeting. 


LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN DiIvisIOn.—At 
Blackburn Town Hall, Wednesday and Thursday, June 16 and 17, 
8.45 p.m. Lectures on air raid precautions by Dr. L. T. Challenor, 
Home Office Lecturer for the Liverpool Centre. 


METROPOLITAN COUNTIES BrRANCH.—At B.M.A. House, Tavistock 
Square, W.C., Friday, July 2, 4 p.m. Ejghty-fifth annual general 
meeting. Agenda: Report of Branch Council and financial state- 
ment; report of representatives of Branch on Central Council; 
report as to election of officers for 1937-8; presidential address by 
Dr. William Paterson. 


METROPOLITAN COUNTIES BRANCH: CHELSEA Division.—Thurs- 
day, June 17. Excursion to Messrs Cadbury Bros. 


METROPOLITAN COUNTIES BRANCH: City Division.—At Metro- 
politan Hospital, Kingsland Road, E., Friday, June 11, 4.30 p.m. 
Clinical Meeting. 

METROPOLITAN COUNTIES BRANCH: HAMPSTEAD Diviston.—At 
Hampstead General Hospital, Wednesday, June 16, 8 p.m. Annual 
meeting. Election of officers, etc. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
British Post-Graduate Medical School, Ducane Road, W., Monday, 
June 14, 8.30 p.m. Lecture on air raid precautions by Colonel 
J. Mackenzie, Home Office Lecturer for the London Centre. At 
Kensington Town Hall, Friday, June 25, 8.45 p.m. Dr. Henry 
Wilson: ** The Approach to the Neurotic.” 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST Essex Division. 
—At Frascati’s Restaurant, Oxford Street, W., Thursday, June 24, 
6.45 p.m. Annual general meeting, to be followed by dinner. 


METROPOLITAN COUNTIES BRANCH: West MIDDLESEX Division.— 
Tuesday, June 29, 9 p.m. Meeting to instruct representative at the 
Annual Representative Meeting. 


METROPOLITAN COUNTIES BRANCH: WILLESDEN Division.—Thurs- 
day, June 17. Afternoon visit to a factory of medical interest. 


SOUTHERN BRANCH: WINCHESTER Division.—At Alton Battery 
Works, Alton, Thursday, June 17,3 p.m. Dr. R. E. Lane: * Plum- 
bism and its Prevention in Industry.” To be followed by the 
annual meeting, election of officers, etc. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA DiviSION. 
—At Swansea General Hospital, Thursday, June 17, 8.15 p.m. 
Annual meeting. Election of officers, etc. 


STIRLING BraNncH.—At Dunblane Hotel Hydro, Wednesday, June 
16, 4 p.m. Annual meeting and tea. 


Sussex BrancH.—At Grand Hotel, Brighton, Wednesday, June 
23, 2.15 p.m. Consideration of Annual Report of Council, election 
of officers, etc. 


SusseEX BRANCH: BRIGHTON Division.—At the Lido, Hove, 
Friday, June 18, 8.30 p.m. Resolutions for the Annual Representa- 
tive Meeting. 

WORCESTERSHIRE AND HEREFORDSHIRE BraNcH.—At_ Hereford 
Town Hall, Thursday, June 17, 4.15 p.m. Civic Reception by the 
Mayor of Hereford. 5 p.m., Annual meeting. Election of officers, 
etc. Preceded by tour round the Cathedral from 3 p.m. 


In the report of the proceedings at the Court of Inquiry 
into the insurance capitation fee, which appeared in the 
Supplement of June 5, Drs. J. A. Brown and C. F. T. Scott 
were mentioned as among those who represented the Insurance 
Acts Committee in the presentation of its case. ‘Although Drs. 
Brown and Scott were present as interested observers during 
the proceedings, they took no part in the actual presentation 
of the Insurance Acts Committee’s case. 
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ANNUAL REPRESENTATIVE MEETING, 
BELFASY, 1937 


The Annual Representative Meeting of the British Medical 
Association will be held in the Assembly Hall, Assembly 
Buildings, Fisherwick Place, Belfast, on Friday, Saturday, 
Monday, and Tuesday, July 16, 17, 19, and 20, 1937. 

RESOLUTIONS BY DIVISIONS AND BRANCHES 
FOR THE REPRESENTATIVE BODY 


DENTAL BENEFIT REGULATIONS 


Motion py SOUTHPORT, LANARKSHIRE, AND NEWCASTLE- 
UPON-TYNE: That (with reference to para. 83 of Annual 
Report of Council) the Representative Body disapproves 
of the adoption of a sliding scale for the administration of 
general anaesthetics for the removal of teeth, and that 
the policy of the Association as previously expressed be 
adhered to. 


MEDICAL REGISTRATION 


Motion spy NEWCASTLE-UPON-TYNE: That the Repre- 
sentative Body urges the Council of the British Medical 
Association to suggest to the General Medical Council 
that all persons after passing the qualifying examination 
should complete six months in an approved practice or 
dispensary before being registered to practise medicine or 
surgery, or medicine and surgery. 


FINANCE 


Motion py NEWCASTLE-UPON-TYNE: That (with refer- 
ence to para. 23 of Annual Report of Council) the Repre- 
sentative Body views with some misgiving the steadily 
increasing expenditure of the British Medical Association 
and trusts that every endeavour will be made to limit this 
expenditure so that, at some future date, the subscription 
could be lowered from three guineas to its original 
amount of two guineas, thereby ensuring an increase in 
membership and a consequent strengthening of the Asso- 
ciation’s influence on behalf of the profession. 


THE GENERAL PRACTITIONER AND MIDWIFERY 


Motion py NEWCASTLE-UPON-TYNE: That (with refer- 
ence to the Addendum to the Annual Report of Council 
relating to maternal mortality, Supplement, May 8, 1937, 
pp. 269-71) the Representative Body views with growing 
anxiety the tendency to deprive the general practitioner 
of the practice of midwifery and its associated ante-natal 
work. 


GENERAL PRACTITIONERS’ COMMITTEE 


Motion py MANCHESTER: That a Standing Committee 
to be known as the “ General Practitioners’ Committee ” 
be formed, the members of the Committee to be con- 
fined to those members of the Association who are pre- 
dominantly engaged in general practice and whose duties 
and powers would be to consider matters specially affect- 
ing general practitioners. 


HEARING AIDS 


Motion py East KENT: That the Council be instructed 
to inquire into the question of hearing aids, with par- 
ticular reference to the manner in which suitable types 
should be supplied to deaf persons. 


DISPENSARY MEDICAL OFFICERS IN NORTHERN IRELAND 


Motion py BELFAST: That the Representative Body 
is of the opinion that the present regulations in Northern 
Ireland regarding the services of dispensary medical 
officers, especially in the certification of mental patients, 
and remuneration for assistance in difficult maternity 
cases, require (drastic) alteration. 


ANNUAL REPRESENTATIVE MEETING, 1937 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


POST-GRARUATE NEWS 


The Fellowship of Medicine announces the following courses: 
gynaecology at Chelsea Hospital for Women, June 14 to 26; 
neurology, for M.R.C.P. candidates, at West End Hospital for 
Nervous Diseases, June 21 to July 3; tuberculosis, for 
M.R.C.P. candidates, at Preston Hall, Maidstone, July 3; 
proctology at St. Mark’s Hospital, July 5 to 10; dermatology 
at Hospital for Diseases of the Skin, Blackfriars, S.E., July 13 
to 24; urology at All Saints’ Hospital, July 12 to 31. Week-end 
courses will be given as follows: general surgery at Prince of 
Wales’s General Hospital, June 19 and 20; heart and lungs at 
Victoria Park Hospital, July 3 and 4: medicine and surgery 
at Miller General Hospital, July 10 and 11. Full particulars 
of courses can be obtained from the Fellowship of 
Medicine, 1, Wimpole Street, W. Courses are open only to 
members of the Fellowship. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE. 


General Meeting of Fellows, Tues., 5.30 p.m. Removal from Roll. 
Ballot for Election to the Fellowship. 

Section of Dermatology.—Thurs., 5 p.m. Cases at 4 p.m. Cases 
by Dr. Elizabeth Hunt, Rodent Ulcer; Dr. H. Semon, Poikilo- 
dermia; Case for Diagnosis—? Sarcoid simulating Rhinophyma. 
Other cases will be shown. 

Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Annual 
General Meeting. Election of Officers and Council for 1937-8. 
Short Paper by Dame Louise Mcllroy: Results of Radium Treat- 
ment on Carcinoma of the Uterus and Uterine Haemorrhage. 
Cinematograph Film by Mr. A. C. Palmer: Treatment of the 
Prolapse Syndrome and Reconstruction of the Pelvic Diaphragm 
and Vaginal Hysterectomy in One Operation. 

Sections of Laryngology and Otology-—Combined Summer Meeting 
at Norfolk and Norwich Hospital. Fri., 9.30 a.m., Discussion: 
Orbital Cellulitis due to Sinus Infection and its Treatment. 
Papers will be read by Mr. E. D. D. Davis, Dr. S. H. Mygind 
(Copenhagen), Mr. G. H. Howells, and Mr. F. C. W. Capps. 
Papers by Dr. J. H. Ebbs, Early Bronchiectasis in Children and 
its Relation to Ear, Nose, and Throat Diseases of Children; Dr. 
Branford Morgan, Relation of the Ear, Nose, and Throat to the 
Diseases of Children; Mr. F. C. Ormerod, Tuberculous Ulcera- 
tions of the Mouth and Pharynx. 2.30 p.m., Demonstration and 
Discussion of Cases. 7.30 p.m., Annual Dinner at Royal Hotel, 
Norwich. Sat., 9.50 a.m., Papers by Dr. S. H. Mygind, Problems 
of Aural Medicine; ‘Dr. Phyllis M. T. Kerridge, Hearing and 
Speech in Deaf Children: Mr. Hamblen Thomas, Physical 
Aspects of Tinnitus; Dr. H. Sourdille (Nantes), Present State of 
the Surgical Treatment of Otosclerosis. 

Section of Disease in Children.—Provincial Meeting at Manchester. 
Sat., 1.30 p.m., Visit to Royal Manchester Children’s Hospital, 
Pendlebury. Tour of new Zachery Merton Convalescent Home 
and Isolation Block. 2.15 p.m., Demonstration of Cases in the 
wards. 3.45 p.m., Tea at Duchess of York Hospital for Babies. 
4.15 p.m., Demonstration of Cases. 


Royat Society OF TropicaL MEDICINE AND HyGIENE.—At 26, 
Portland Place, W., Thurs., 8.15 p.m. Annual General Meeting. 
Induction of new President, Colonel S. P. James, F.R.S., and 
presentation of Chalmers Gold Medal to Prof. R. M. Gordon of 
Sierra Leone. 8.30 p.m., Papers by Mr. Henry Foy, Black- 
water Fever in Macedonia; and Dr. N. Hamilton Fairley and 
Mr. R. J. Bromfield, Pseudo-methaemoglobin in Blackwater Fever 
~ its Clinical Significance. Preceded by demonstration at 

AS p.m. 


WEEKLY POST-GRADUATE DIARY 


British Post-GraDuATE MEpDIcAL ScHooL, Ducane Road, W.— 
Daily, 10 a.m. t> 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Tues., 4.30 p.m., Dr. D. Hunter, Occupational Diseases. 
Wed., 12 noon, Clinical and Pathological Conference (Medical); 
2 p.m., Dr. J. Gray, Cerebral Haemorrhage and Softening; 
3 p.m., Clinical and Pathological Conference (Surgical); 4.30 
p.m., Prof. Major Greenwood, Experimental Epidemiology. 
Thurs., 2.15 p.m., Dr. Duncan White, Radiological Demonstra- 
tion: 3 p.m., Operative Obstetrics; 3.30 p.m., Mr. A. K. Henry, 
Demonstrations on the Cadaver of Surgical Exposures. Fri., 
3 p.m., Clinical and Pathological Conference (Obstetrics and 
Gynaecology). 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—Chelsea Hospital for Women, 
Arthur Street, S.W.: All-day Course in Gynaecology. Brompton 
Hospital, S.W.: Twice weekly, 5 p.m., M.R.C.P. Course in Chest 
Diseases. City of London Hospital, Victoria Park, E.: Wed. and 
Fri., 6 p.m., M.R.C.P. Course in Heart and Lung Diseases. 
National Temperance Hospital, Hampstead Road, N.W.: Tues. 
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and Thurs., 8 p.m., Clinical and Pathological Course. Prince of 
Wales’s General Hospital, Tottenham, N.: Sat. and Sun., Course 
in General Surgery. 


HospiraL FoR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Clinical Lecture, Mr. James Crooks, Deafness in 
Childhood; 3 p.m., Clinico-Pathological Lecture, Dr. D. N. 
Nabarro, Interpretation of Faecal Bacteriology. Out-patient 
Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, afternoons, 
2 p.m. to 3.30 p.m. 


INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s Hospital, W.— 
Tues.,5 p.m. Prof. J. A. Gunn: Treatment of Arrest of the Heart. 


Sr. Pauv’s Hospirat, Endell Street, W.C.—Wed., 4.30 p.m., Mr. 
Stanford Cade, Radiation in Cancer of the Urinary Tract. 


SourH-West Lonpon Post-GrapuaTe AssociaTion.—At St. James 
Hospital, Ouseley Road, Balham, S.W. Wed., 4 p.m., Mr. 
E. A. Lindsay: Painful Feet. : 

Tavistock Cuinic, Malet Place, W.C.—Thurs., 3 p.m., Dr. 
H. Crichton-Miller, Impotence; 4.30 p.m., Dr. Cedric Shaw, 
Differential Diagnosis. 

West Lonpon HospitaL Post-GrRaDUATE COLLEGE, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Mon., 10 a.m., Dr. Post, X-Ray Film Demonstration, Skin Clinic ; 
11 a.m., Surgical Wards; 2 p.m., Surgical and Gynaecological 
Wards, Eye and Gynaecological Clinics; 4.15 p.m., Mr. Arnold 
Walker, Ante-natal Care. Tues., 10 a.m., Medical Wards; 
11 a.m., Surgical Wards; 2 p.m., Throat Clinic; 4.15 p.m., Dr. 
Hugh Gordon, Treatment of Common Skin Complaints. Wed., 

10 a.m., Children’s Ward and Clinic; 11 a.m., Medical Wards; 

2 p.m., Eye Clinic, Gynaecological Operations: 4.15 p.m., Mr. 
Harvey Jackson, Diseases of the Rectum. Thurs., 10 a.m., 
Neurological and Gynaecological Clinics; 12 noon, Fracture 
Clinic ; p.m., Eye and Genito-Urinary Clinics. Fri., 10 a.m., 
Medical Wards, Skin Clinic; 12 noon, Lecture on Treatment; 
2 p.m., Throat Clinic; 4.15 p.m., Mr. Vlasto, Minor Problems in 
Oto-laryngology. Sar., 10 a.m., Children’s and Surgical Clinics; 
11 a.m., Medical Wards. The lectures at 4.15 p.m. are open to 
all medical practitioners without fee. 

ABERDEEN MepicaL ScHoot.—At Aberdeen Royal Infirmary.— 
Tues. and Thurs., 3.15 p.m. Mr. Alexander Mitchell and others: 
First-aid Treatment of Fractures and Dislocations: Orthopaedic 
Footwear. 

MANCHESTER ROYAL INFIRMARY.—Tues., 4.15 p.m. Dr. J. F. Wilkin- 
son: Achlorhydria. 


VACANCIES 


ABERDEEN ROYAL INFIRMARY.—I wo Hon. Assistant Ophthalmic S.s. 

Acton Hospitat, W.—C.O. (male, unmarried). Salary £150 p.a. 

ASHFORD Hospitat.—R.M.O. (male, unmarried). Salary £150 p.a. 

BatH: Royat Unitep Hospitrat.—(1) Hon. Assistant to Fracture 
Service. (2) H.P. (male, unmarried). Salary £150 p.a. 

Beprorp County Hospirat.—Second H.S. (male, unmarried). 
Salary £150 p.a. 

BIRKENHEAD MATERNITY HospitaL.—Hon. Obstetrician. 

BIRMINGHAM Clty.—(1) J.M.O. (male) for Dudley Road Hospital. 
Salary £200 p.a. 

ae: Ear AND THROAT Hospirat.—Second R.H.S. Salary 

50 p.a. 

BIRMINGHAM MATERNITY HospiraL.--H.S. Salary £75 p.a. 

EiRMINGHAM AND MIDLAND Eye HospitaL.—H.S. Salary £130-£150 
p.a. 

BIRMINGHAM: MIDLAND . -SPITAL.—H.S. Salary £200 p.a. 

BLackPooL: Victoria Hospirat.—H.P. (male). Salary £200 p.a. 

Botton Royat INFIRMARY.—(1) H.P. (2) H.S. Salaries £200 p.a. 
and £150 p.a. respectively. 

BRADFORD CHILDREN’S HospitaL.—H.S. (female). Salary £150 p.a. 

BrapForD: RoyaL Eye AND Ear HospiraL,—TIwo H.S. (females). 
Salaries £180 p.a. each. 

BripGE OF WEIR: CONSUMPTION HospitTaL.—H.P. Salary £200 p.a. 

BRIDGWATER GENERAL HospitaL.—H.S. Salary £130 p.a. 

BRIGHTON: RoyaL ALEXANDRA HospiTaAL FOR SICK CHILDREN.— 
H.P. (male). Salary £120 p.a. 

BRIGHTON: RoyaL Sussex County Hospirat.—(1) Casualty H.S. 
(male. unmarried). Salary £120 p.a. (2) Hon. Surgical Registrar. 

BristoL GENERAL Hospitat.—(1) Casualty H.S. Salary £100 p.a. 
(2) Two H.P. (3) Three H.S. (4) Resident Obstetric Officer. (5) 
H.S. to the Special Departments. Salaries £80 p.a. each. 

BritisH RED Cross Society CLINIC FOR RHEUMATISM, Peto Place, 
N.W.—Hon. Dental S. 

Bury INFIRMARY.—R.S.O. (male). Salary £300-£350 p.a. 

CarpiFF: Epwarp VII WeLsH NaTionAL MEMoRIAL Asso- 
CIATION.—(1) R.M.O. (male, unmarried). Salary £350 p.a. (2) 
Tuberculosis R.A.M.O. (male, unmarried) for Sully Hospital. 
Salary £500-£25-£700 p.a. 

CENTRAL LONDON THROAT, Nose AND Ear Hospirat, Gray’s Inn 
Road, W.C.—Hon. Assistant for the Out-patient Department. 
CHarinG Cross Hospirat, W.C.—({1) Hon. Orthopaedic S. (2) 
Hon. Clinical Assistant to the X-Ray and Electrotherapeutics 

Department. 


CHESTERFIELD AND NortH DERBYSHIRE RoyaL 
R.S.O. (2) H.S. Males. Salaries £300 p.a. and £150 p.a. 
respectively. 

CHICHESTER: RoyaL West Sussex HospiraLt.—J.H.S. Salary £125 
p.a. 

COLCHESTER: Essex County Hospitat.—H.S. (male). Salaty £175 
p.a. 

ConnauGut HospitaL, E.—Hon. S. 

COVENTRY AND WARWICKSHIRE HospitaL.—(1) R.H.S. (2) R.C.O. 
Salaries £150 p.a. each. 

Devon County Councit.—(1) Assistant County M.O. (2) School 
jg Salary £500-£25-£700 p.a. and £500-£25-£650 p.a. respec- 
tively. 

Downpatrick: Down County MentTat Hospitat.—J.A.M.O. 
(male). Salary £350-£25-£450 p.a. 

DreapnouGHr Hospirat, Greenwich, S.E—(1) Non-resident 
Receiving Room Officer. (2) H.P. (unmarried). (3) H.S. (un- 
married). Males. Salaries £200 p.a., £110 p.a., and £110 p.a. 
respectively. 

DurHaM County Councit.—(1) Deputy County M.O.H. (male). 
(2) Assistant Welfare M.O. (female). Salaries £960 p.a. and 
£500-£25-£700 p.a. 

DurHaM County Hospitat.—H.S. (male). Salary £150 p.a. 

East HaM Memortiat HospitaL, Shrewsbury Road, E.—(1) Hon. S. 
to the Orthopaedic Department. (2) Two Anaesthetists. Honor- 
ariums £1 1s. per session each. 


ELIZABETH GARRETT ANDERSON Hospitat, Euston Road, N.W.— 
(1) H.P. (2) First S. (3) Second S. (4) Obstetric Assistant. 
Salaries £50 p.a. each. (5) Hon. Assistant P. Females. 

EritH Urpan District Councit.—Assistant M.O.H. and Assistant 
School M.O. Salary £500-£25-£700 p.a. 

Essex County CounciL.—Whole-time Venereal Diseases M.O. 
(male). Salary £750-£25-£937 10s. p.a. 

Exeter: RoyaL DEVON AND Exeter Hospirat.—H.S. (male). 
Salary £150 p.a. 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND EyE INSTI- 
TuTION.—(1) H.S. (2) H.P. Males. Salaries £150 p.a. each. 
HAMPSTEAD GENERAL AND NorTtH-West Lonpon Hospitat, Haver- 

stock Hill, N.W.—H.S. (male, unmarried). Salary £100 p.a. 

HESTON AND ISLEWORTH BoROUGH.—Assistant M.O.H. and School 
M.O. (male). Salary £500-£25-£700 p.a. 

Hospitat OF St. JOHN AND Sr. EL!zaBETH, Grove End Road, N.W. 
—R.H.P. (male). Salary £100 p.a. 

Hosp!tTaL FoR SicK CHILDREN, Great Ormond Street, W.C.—R.M.O. 
py for the Country Branch Hospital, Tadworth. Salary 
250 p.a. 

HospitaL FOR TropicaL Diseases, Gordon Street, W.C.—H.P. 
(male). Salary £120 p.a. 

Hounstow HospitaLt.—R.H.P. and C.O. (male). Salary £100 p.a. 

Hove: CHICHESTER HosPITAL FOR FUNCTIONAL NERVOUS 
Diseases.—(1) Senior H.P. (female). (2) J.H.P. Salaries £100 
p.a. and £50 p.a. respectively. 

Hutt Roya InFirMary.—(1) H.S. to the Branch Hospital. Salary 
£160 p.a. (2) Second H.P. (3) H.S. to the Ophthalmic and Ear, 
Nose, and Throat Departments. Salaries £150 p.a. each. 


ILFORD: KinG GeorGe HospitaL.—Two H.S. (males). Salaries £100 
p.a. each. 

INSTITUTE FOR THE SCIENTIFIC TREATMENT OF DELINQUENCY, Portman 
Street, W.1.—Part-time Medical Registrar. Salary £300. 


IpswicH: East SUFFOLK AND IpswicH Hospirat.—(1) C.O. (2) 
H.S. to the Orthopaedic and Fracture Department. (3) H.S. to 
a oor S. (4) Genito-urinary S. Males. Salaries £144 p.a. 
each. 

Kent County Councit.—Locumtenent A.M.O. (male) for the 
— Tuberculosis Sanatorium, Lenham. Salary £7 7s. per 
week. 

KETTERING AND District GENERAL Hospitat.—H.S. and H.P. 
(male). Salary £160 and £140 p.a. respectively. 

KinG’s Lynn: West NorFoLK AND KING'S LYNN GENERAL 
HospitaL.—H.P. Salary £125 p.a. 

LANCASHIRE County Counci_.—Second R.M.O. (male, unmarried) 
for Park Hospital, Davyhulme. Salary £225 p.a. 

LaNcASTER: County MeEnrat Hospitat.—A.M.O. (female, un- 
married). Salary £500-£25-£600 p.a. 

LEEDS VOLUNTARY Hospirats Councit.—Hon. Assistant P. for 
Leeds General Infirmary. 

LeicesteR Royat INFIRMARY.—Resident Radiologist. Salary £200 


p.a. 

County BorouGH.—Two Assistant School M.O.s. 
Salaries £500-£25-£700 p.a. each. 

LIvERPOOL HAHNEMANN Hospirat.—R.M.O. Salary £120 p.a. 

LiverPooL: Royat LiveRPOOL CHILDREN’S HospiTaL.—(1) R.M.O. 
and (2) R.S.O. for the Heswall Branch. Salaries £120 p.a. each. 
(3) Two R.H.P.s and (4) Two R.H.S.s for the City Branch. 
Salaries £100 p.a. each. 


LiveRPOOL: WomMeEN’s Hospirat.—H.S. Salary £100 p.a. 
MANCHESTER: Ancoats Hospitat.—C.O. Salary £250 p.a. 


MANcHESTER City.—R.A.M.O. for Crumpsall Hospital. Salary 
£200 p.a. 
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APPOINTMENTS 


— 


MANCHESTER > ROYAL MANCHESTER CHILDREN’S HospitTaL.—Full-time 
Senior M.O. (non-resident). Salary £300 p.a. 
MANCHESTER AND SALFORD Hos?iTaL FOR SKIN 

Salary £150 p.a. , 
MANSFIELD AND Disrricr GENERAL Hospitac.—H.S. (male). Salary 
£150 p.a. 
Marie Curie Hospirat, 


Diseases.—H.S. 


Fitzjohns Avenue, N.W.—(1) Assistant 


Director. (2) R.M.O. Salary £100 p.a. Females. 
MeExBOROUGH: MonraGu Hospitar.—R.H.S. (female). Salary 
£120 p.a. 
MIDDLESBROUGH: NorTtTH OrMESBY HospiraL.—H.S. (male, un- 
married). Salary £135 p.a. 


MIDDLESBROUGH: NorTH RIDING INFIRMARY.—(1l) Senior H.S. (2) 

MIDDLESEX CouNnTy CounciL.—(1) A.M.O. and (2) J.R.A.M.O. for 
North Middlesex County Hospital, Edmonton. (3) District M.O. 
and Public Vaccinator for Hampton Wick. Salaries £350 p.a., 
£250 p.a., and £50 p.a. respectively. 

“om -UPON-TyNE AND COouNTY Two H:S:s. @) 

H.P. Salaries £150 p.a. each. 

NEWCASTLE-UPON-TYNE: RoyaL Victoria INFIRMARY.—Registrar 
to the Throat and Ear Department. Salary £100 p.a. 

NorrHAMPTON GENERAL HospitaL.—H.S. (male). Salary £150 p.a. 

NoORTHAMPTONSHIRE County Councit.—A.R.M.O. for Rushden 
House Sanatorium. Salary £300 p.a. 

NorrinGHaAM: GENERAL Hospirat.—R.C.O. (male). 
p:a. 

OLDHAM CouNTy BorouGH.—R.A.M.O. (unmarried) for the Muni- 
cipal Hospital. Salary £200 p.a. 

PADDINGTON GREEN CHILDREN’S 
married). Salary £150 p.a. 

PitymMoutH Ciry.—Deputy Medical Superintendent (male) for the 

City Hospital. Salary £450 p.a. 

PLYMOUTH: PRINCE OF WaALES’s HospitaL, Greenbank Road.—H.S. 
Salary £120 p.a. 

PONTEFRACT GENERAL INFIRMARY.—J.R.M.O. (male, 
Salary £150 p.a. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY.—H.S. 

Salary £150 p.a. 

PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. Quintin 

Avenue, W.—H.S. (male). Salary £120-£150 p.a. 

——_ HospitaL, Lower Common, S.W.—J.M.O. (male). Salary 
p.a. 

QUEEN CHARLOTTE’S MATERNITY HospitaL, Marylebone Road, N.W. 

—R.M.O. for the Isolation Hospital, Ravenscourt Square, W. 

Salary £200 p.a. 

RaAINHILL: County MeEntTaL Hospitrat.—(1) Second A.M.O. (2) 

a (female). Salaries £650 p.a. and £7 7s. per week respec- 

tively. 

READING: RoyaL BERKSHIRE HospitaL.—C.O. (male). Salary £150 

p.a. 

RICHMOND: HospitaL.—J.H.S. (male). Salary £100 p.a. 

ROTHERHAM HospitaL.—H.S. to the Ophthalmic and Ear, Nose, 

and Throat Departments and to administer anaesthetics. Salary 


£120 p.a. 
RoyaL DentaL Hospitat oF Lonpon, Leicester Square, W.C.—(1) 
(3) Two Part- 


Salary £150 


W.—H.S. (male. un- 


unmarried). 


Two Hon. Anaesthetists. (2) Six Anaesthetists. 
time House Anaesthetists (non-resident). Honorariums 10s. 6d 
per session. 

Sr. HELENS County BorouGH.—Assistant M.O.H. (female). 
£500-£25-£700 p.a. 


Salary 


Clinic. Fee £1 Ils. 6d. per session. 

Sr. Paut’s HospitaL FOR UROLOGICAL AND SKIN Diseases, Endell 

Street, W.C.—H.S. (male). Salary £100 p.a. 

SaLForp City.—(1) A.R.M.O. for the Hope Hospital. (2) J.A.R.M.O. 

Pr Infectious Disease Hospital. Males. Salaries £200 p.a. 

each. 

SALISBURY: GENERAL INFIRMARY.—(1) R.M.O. (male). 

p.a. (2) H.P. (male, unmarried). Salary £125 p.a. 

——* CHILDREN’S HospitaL.—H.S. (male, unmarried). 
p.a. 

SOUTH-EASTERN HosPITAL FOR CHILDREN, Sydenham, S.E.—(1) Hon. 

Assistant P. (2) Two R.M.O.s. Honorariums £100 p.a. each. 

SOUTHAMPTON CounTy BorouGH.—(1) Assistant School Dentist. 

(2) Resident Obstetric M.O. (male, unmarried) for the Borough 

General. Hospital. Salaries £450 p.a. and £350-£25-£450 p.a. 

respectively. 

SOUTHAMPTON: RoyAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL. 

—(1) C.O. (2) Resident Anaesthetist and H.S. to Ear, Nose, and 

Throat Department. Males, unmarried. Salaries £150 p.a. 

SOUTHEND-ON-SEA GENERAL HospitaL.—Resident Obstetric Officer 

(male). Salary £100 p.a. 

SOUTHERN RHODESIA MEDICAL SERVICE.—Government M.O. (male). 

Salary £600-£25-£750 p.a. 

STAMFORD, RUTLAND, AND GENERAL INFIRMARY.—H.S. Salary £250 

p.a. 

STEPNEY METROPOLITAN BoROUGH.—Assistant Tuberculosis Officer. 

Salary £600-£25-£700 p.a. 


Salary £250 


Salary 


Third H.S. Males, unmarried. Salaries £175 p.a. and £140 p.a. ~- 


St. PANCRAS METROPOLITAN BOROUGH.—A.M.O. for the Ante-natal — 


“STOKE-ON-TRENT: BURSLEM, HAYWOOD, AND TUNSTALL War 
Memoriat Hospirat.—R.H.S. Salary £175 p.a. 

STOKE-ON-TRENT: LONGTON HospiTaL.—H.S. Salary £160. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE ROYAL INFIRMARY.—H.LS. 
for the Aural and Ophthalmic Department. Salary £150 p.a. 

Stone: Ciry oF LONDON MENTAL Hospirat.—A.M.O. (male, un- 
married). Salary £400-£25-£500 p.a. 

SUNDERLAND: CHILDREN’S HospitaL.—(1) H.P. 
Salaries £120 p.a. each. 

SUNDERLAND: ROYAL INFIRMARY.—H.S. (male). Salary £120 p.a. 

Surrey County Councit.—J.A.M.O.s (males, unmarried) for the 
Surrey County Mental Hospital Service. Salaries £350-£25-£450 
p.a. each. 

SWINDON AND NortH WILTS Vicroria HospitaL.—H.S. (male, un- 
married). Salary £125 p.a. 

TitBury HospiraLt.—H.S. (male). Salary £140 p.a. 

TUNBRIDGE WELLS: KENT AND SuSSEX HospitaL.—H.S. and C.O. 
Salary £150 p.a. 

WAKEFIELD: CLAYTON HospitaLt.—(1) Senior H.S. (2) Fourth H.S, 
Males. Salaries £250 p.a. and £150 p.a. respectively. 

WatTForRD AND District PEACE MEMORIAL HospitaL.—H.S. (female). 
Salary £150 p.a. 

WarRWICK: WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR 
TusercuLosis.—J.A.M.O. for King Edward VII Memorial Sana- 
torium, Hertford Hill. Salary £250 p.a.. 

Weir Hospitat, Grove Road, Balham, S.W.—J.R.M.O. (male, un- 
married). Salary £150 p.a. 

West RIDING OF YORKSHIRE MENTAL Hospitacs Boarp.—A.M.O. 
for Menston Mental Hospital. Salary £350-£25-£450 p.a. 

WESTMINSTER HospiraL, Broad Sanctuary, S.W.—Dental S. 

WESTMINSTER HospiraAL ANNEXE, Fitzjohns Avenue, 
Locumtenent. 

WILLESDEN GENERAL Hospitat, Harlesden Road, N.W.—C.O. (un- 
married). Salary £100 p.a. 

WOLVERHAMPTON: RoyaL HospitaLt.—Hon. Assistant S. and Hon. 
Assistant Gynaecologist. 

Worcester Roya INFIRMARY.—H.S. to the Gynaecological Depart- 
ment. Salary £140 p.a. 

York County Hospitat.—H.P. Salary £150 p.a. 

CERTIFYING Factory SurRGEONS.—The following vacant appoint- 

ments are announced: Hanley (Staffordshire); Tunbridge Wells 
(Kent); Wool (Dorsetshire). Applications to the 
of Factories, Home Office, Whitehall, S.W.1, by June 2 


(2) H.S. Females. 


N.W.— 


To ensure notice in this column advertisements must be — 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 48, 49, 50, 51, 52, 53, 54, 55, 58, 59, and 60 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 56 and 5 


APPOINTMENTS 


Craic. Jenny D., M.B., Ch.B., Assistant School Medical Officer, 
Public Health Department, Huddersfield. 


NEWCASTLE-UPON-TYNE: RoyaL VICTORIA INFIRMARY.—Honorary 
Assistant Surgeon: J. H. Saint, M.D., M.S., F.R.C.S., F.A.C.S. 
Honorary Assistant to the Throat and Ear Department: 
F. McGuckin, M.D., B.S., F.R.C.S. 


CERTIFYING Factory SurRGEONS.—J. B. ——— M.B., Ch.B., for 
the Stranraer District (Wigtownshire): . E. Ivers, L.M.S.S.A 
for the Youlgreave District (Derbyshire Andrew Law, M. B., 
Ch.B., for the Kilbride District (Bute); M. Moir, M. D, for 
the Currie District (Midlothian); Edith E. ya acy M. D., for the 
Edgware District (Middlesex); A. E. Struthers, M.B., Ch.B., for 
the Paisley District (Renfrewshire) ; G. O. Taylor, M.B., Ch.B., 
for the Dorchester District (Dorsetshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue 


BIRTH 
ForsytH.—At Hong Kong, on May 15, to Dorothy, wife of © 
Surgeon Lieutenant Commander A. N. Forsyth, Royal Navy, a 
daughter. 
DEATH 
SHORNEY-WEBB.—C. H. ae M.S., F.R.C.S., died in the 
Middlesex Hospital on June 1, 1937. ‘ 
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